
THIS FORM MUST BE NEATLY 
WRITTEN IN BLUE OR BLACK 

INK. 
 

STOP THE 
VIOLENCE 

SCHOLARSHIP 
APPLICATION 

 

SPONSORED BY  
MISSOURI ALUMNI & 

ASSOCIATES 
 

 
NAME __________________________________________________________  
SCHOOL ________________________________________________________  
ADVISOR NAME__________________________________________________  
Year in school for 2006-2007_________________________________________  
Years of membership in FCCLA________________________________________  
 
How will attending the STOP the Violence training help you to participate in your local 
FCCLA chapter? 
 
 
 
 
 
 
If asked why FCCLA is concerned with violence prevention, what would you say? 
 
 
 
 
 
Missouri FCCLA Alumni & Associates sponsor this scholarship as a way to support the 
members of Missouri FCCLA.  How do you see yourself supporting FCCLA after you 
graduate from high school? 
 
 
 
Member Signature ________________________________________________  
Advisor's Signature ________________________________________________   
 

Chapters Advisors should turn in this form at the registration table by 7:00 p.m. 
Sunday, October 29.  Three winners of a $75 scholarship will be announced after 

lunch on Monday!  Payment will be made directly to the FCCLA chapter. 
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